The parameters of time and current required to produce ventricular fibrillation have been studied and "earth-leak circuit-breakers " (whose mode of action is described) have been designed to operate within these limits. It was found that in at least 55 out of 62 accidents in which this aspect was studied the return pathway was to earth. If these figures are applied to the whole series it is estimated that about 60 to 70 lives a year might have been saved by the universal installation of these devices (presuming that they fulfilled the theoretical predictions) if they were correctly maintained and adjusted.
This study was made possible by the helpful co-operation of the engineers of the 12 area boards of the Electricity Council and the engineers of the other bodies mentioned. I am indebted to Miss I. Dingwall Fordyce for advice in presenting the data.
Appendix
In 1963 there were 154 deaths registered the cause of which mentioned electricity. Twelve of these were excluded, as seven of the deaths occurred in 1962 but were not registered until 1963, four victims clearly died from burns, and one died from an explosion. On the other hand, from the sources listed above, nine cases of death from electric shock were not on the Registrar-General's list. This gave a total population of 151, out of which it had been possible to obtain details in 132 cases (87.5%) (Table VII) . (Registrar-General, 1963 Vocal cord paralysis and hypoparathyroidism are both wellrecognized sequelae of thyroid surgery. Several reported series (Riddell, 1956; Wade, 1960; Blomstedt and Rydmark, 1960; Blackburn and Salmon, 1961) have indicated the prevalence of each complication following different types of thyroid operations. There is, however, little published material concerning their coexistence in the same subject. This paper described the results of indirect laryngoscopy in a group of patients suffering from chronic post-operative hypoparathyroidism.
Patients and Methods The group designated "hypoparathyroid " consisted of one man and 25 women aged years at the time of examination. In all of them one or more thyroid operations had been performed for various indications, at times ranging from six months to 29 years before this study. They had been referred by a number of physicians and surgeons because of our interest in hypoparathyroidism, and in each patient a serum calcium of 8.5 mg./100 ml. or below had been demonstrated on at least one occasion by the method in use at the time of diagnosis (Clark and Collip, 1925; Fales, 1953; Technicon Corporation, 1960) . Patients were not classified as hyopaparathyroid unless at the time of their hypocalcaemia their blood urea nitrogen was 24 mg./100 ml. or less, they had no symptoms of malabsorption, and their serum specific gravity was such that serum calcium, when corrected for serum specific gravity (Dent, 1962) less. Manceuvres designed to lower serum calcium (Fourman et al., 1963) were not used. Twenty-four of these patients had had fits, tetany, or both, and at the time of examination all were receiving vitamin-D therapy.
The patients were specifically questioned regarding persistent voice changes dating from the time of operation noted by themselves or their friends. Indirect laryngoscopy was then performed by one of us (B. T. S.) without any knowledge of the patients' parathyroid function. Vocal cord paralysis was said to be present when one or both cords lay in the median or paramedian position (Hagan, 1963) Fales (1953) was 8.6 mg./100 ml. or above at the time of this study. These patients were questioned and examined in the same way as the hypoparathyroid subjects.
Results
The results of our findings are recorded in the (Schiff, Clubb, Neale, and Posen, in preparation).
The occurrence of laryngeal symptoms in patients without objective signs is well recognized and is believed to follow operative damage to branches of the superior laryngeal nerve (Durham and Harrison, 1964; Reeve, 1964) . The high incidence of voice changes in both our groups resembles that found by Borgstrom (1956) , and may be related to our mode of interrogating the patients specifically for hoarseness, inability to sing, and weakness of the voice, dating from the time of operation.
When half a group of 26 patients with post-operative hypoparathyroidism are found to have vocal cord paralysis one wonders to what extent " laryngeal stridor" (Albright and Reifenstein, 1948) , "laryngospasm" (Buckwalter et al., 1955) , and "asthma " (Fourman et al., 1963) Chronic pyelonephritis is as common as ever although chemotherapeutic agents and antibiotics have adequate in vitro bactericidal effects. One probable reason for the failure of such agents to eradicate pyelonephritis is an insufficient concentration of the bactericidal agent in the kidney tissue. The aim of treatment is to eradicate parenchymal and tubular infection as well as to produce sterile urine. Nalidixic acid (Negram) has been used to treat urinary-tract infections (Lishman and Swinney, 1963; Barlow, 1963; Jameson and Swinney, 1963; Ward-McQuaid et al., 1963; Swinney, 1964) . The results obtained were encouraging and led to the study of the tissue concentration of nalidix acid in the pyelonephritie kidney.
Materials and Methods
Elective nephrectomy is an accepted procedure in chronic pyelonephritis, and volunteers from the waiting-listfor nephrectomy provided the tissue used in this study. In each case the chronic pyelonephritis was associated with stone, hypertension, hydronephrosis, or recurrent infection. All the patients had urinary infections due to Escherichia coli or proteus-type organisms on admission. In every instance the organisms were sensitive to nalidixic acid, and urine cultures were negative on the day of operation and after seven days' treatment. Premedication samples of blood and urine were obtained for control from each volunteer before administration of 1 g. of nalidixic acid six-hourly. At varying time intervals during treatment nephrectomy was performed, and the renal tissue, blood, and urine concentrations of nalidixic acid measured. Samples of renal tissue from four untreated patients were analysed to act as controls for the series.
After nephrectomy an obviously diseased area of the kidney was removed and divided into cortical and medullary blocks each about 1-2 c.cm. in size. These two samples were dried with blotting-paper, placed into clean dry jars, and sent with During this investigation the opportunity arose to measure nalidixic acid concentrations in blood, urine, kidney, and pus in a man with externally draining renal suppuration who later underwent nephrectomy.
Results
All 11 patients had proved chronic pyelonephritis and infections of the urinary tract which responded to treatment with nalidixic acid.. The infecting organisms found were: coliform and proteus type in six, coliform in three, and proteus type in two.
The control group of patients who did not receive treatment grew E. coli from their urine before nephrectomy. No apparent nalidixic acid was found in the blood, urine, or kidney tissue.
The levels of nalidixic acid in the renal cortex and medulla, blood, and urine after treatment with the drug at the dose of 1 g. six-hourly are shown in Table I . One patient not included 
